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OPI NI ON
PER CURI AM

At age fifty-seven, John @ uth (d uth) underwent emergency sur-
gery on Decenber 30, 1992, to renobve a significant portion of his
prostate gland in order torelieve urine retention in the urinary
tract

caused by benign prostatic hypertrophy (BPH). 1 d uth subsequently
filed a claim for paynent of nedical expenses related to his
surgery

under the health care benefits pl an sponsored by his enpl oyer, Wl -
Mart Stores, Inc. (Wal-Mart). The parties agree that such plan
enti -

tled the WAl - Mart Associ ates' Group Health Plan (the Plan), is sub-
ject to the provisions of the Enpl oyee Retirenent |ncone Security
Act of 1974 (ERISA), 29 U S.C. 88 1001 to 1461. The Pl an's adm n-
Istrator is anadmnistrative commttee (the Adm nistrative Comm t-
tee), which under the ternms of the Plan had discretion to make
benefit

decisions and to interpret the ternms of the Plan. The
Adm ni strative

Conmittee denied  uth's clai munder the provision of the Plan that
excl uded coverage of nedical expenses for any illness, injury or
synmpt om (i ncl udi ng secondary conditions and conplications) that
was nedi cal | y docunented as exi sting during the twel ve nonths pre-
ceding the participant's effective date of coverage.

1 The prostate gland of one who suffers from BPH enlarges
sufficiently

to conpress the urethra and cause sone overt urinary obstruction,
resul t-

ing in urinary retention.



Contendi ng that the Adm nistrative Commttee abused its discre-
tion by denying hisclaim Quth filedthis action agai nst Wal - Mart
seeking review of that decision. See 29 U S. C. 8§ 1132(a)(1)(B)
After

a benchtrial, thedistrict court concluded that the Adm nistrative
Conmittee abused its discretion in denying GQuth's claim and
entered

judgnment in his favor for paynment of the nmedical expenses rel ated
to

his surgery. The district court al so awarded G uth attorney's fees
and

costs. See 29 U.S.C. § 1132(9g)(1).

After the district court entered judgnent, G uth noved to add the
Wal - Mart Group Health and Welfare Trust (the Trust) 2 as a defen-
dant. The district court granted the notion. Wal - Mart and t he Trust

filed a tinely appeal. For reasons that follow, we vacate the
di strict

court's judgnent in favor of Quth, the district court's award of

attor-

ney's fees and costs in favor of GQuth, and the order adding the
t rust

as a defendant, and remand with instructions.

On February 18, 1992, Dr. Robert Lindemann (Dr. Lindemann), a
specialist in internal nedicine and Auth's personal physician
con-

ducted a routi ne physical exam nation of G uth. Al though G uth did
not expressly relate any synptons of urinary tract obstruction or
urine retention or any synptons indicative of any prostate gl and
ill-

ness during the exam nation, adigital rectal exam nation perforned
by Dr. Lindermann i ndi cated a slight enl argement of Quth's prostate
gl and. Specifically, the digital rectal exam nation gave a readi ng
of

BPH 1+, with the 1+ indicating the slight enlargenment. A prostate
gl and specific antigen (PSA) test, whichis a test used to di agnose
prostate cancer in its earliest stages, showed that G uth had an
el e-

vated PSA level of 7.1. An elevated PSA | evel may be caused by an
enl arged prostate gl and. Concerned by the results of the PSA test,
Dr

Li ndemann referred G uth to a urol ogist, Dr. W D. Livingston (Dr.
Li vi ngston), for evaluation, which evaluation did not take place
unt i |

Cctober 1, 1992. duth began working for WAl-Mart nearly two
nonths after Dr. Lindemann exam ned him 3 d uth subsequently

2 The trust funded the Pl an
3 Auth actually worked for Sam's Wol esale O ub, a division of
Wl -



Mart .



obt ai ned health care coverage under the Plan, effective July 12,
1992.

The Plan, by its terns, excluded coverage of nedi cal expenses for
any illness that existed within the twelve nonths preceding a
partici -

pant's effective date of coverage. Specifically, the Plan provided
t hat :

Any charge with respect to any PARTI Cl PANT for any

| LLNESS, 1 NJURY OR SYMPTOM (i ncl udi ng secondary

conditions and conplications) which was nedically docu-
mented as existing, or for which nedical treatnent, nedical
service, or other nedical expense was incurred within 12
nont hs precedi ng the EFFECTI VE DATE of these benefits

as to that PARTICI PANT, shall be considered PRE-

EXI STING and shall not be eligible for benefits under this
Plan, until the PARTIClI PANT has been continuously cov-
ered by the Plan 12 CONSECUTI VE nont hs.

(J.A 32).

Dr. Lindemann subsequently filed a nedical expense formwth the
Pl an on behal f of Guth for paynent of nedical expenses related to
his February 18, 1992 exam nation of Quth. In making this filing,
Dr .

Li ndemann coded G uth's claimas "600" under the International

Cl assification of Diseases (1 CD). Under the | CD, code 600 i ncl udes,
anong ot her di seases, benign prostate gland enl argenent.

On Septenber 23, 1992, Dr. Christian Magura (Dr. Magura), a
urol ogi st, examned Guth at a prostate cancer screening clinic
Dr.

Magura's digital rectal exam nation of G uth showed a 2+ increase
in

his BPH reading. Furthernore, GQuth related to Dr. Magura that
wi t hin the precedi ng si x nont hs he had experi enced a strong need to
urinate with little or no urine comng out, a synptomof BPH Part
of that tinme period preceded Quth's effective date of coverage. As
did Dr. Lindemann in February of 1992, Dr. Magura also referred
AQuth to Dr. Livingston, a urologist, for further exam nation. Dr.
Li v-

ingston's notes fromhis exam nation of G uth on October 1, 1992,
I ndicate that Quth related synptons of BPH, but did not specify
how

| ong he had been experienci ng such synptons.

By Decenber 26, 1992, duth's prostate gland had enlarged to
such an extent that it caused him acute urinary retention,
necessitating



atriptothe enmergency roomof a nearby hospital. Four days | ater,
Dr.

Magura surgically renoved a l arge portion of Quth's prostate gl and
to alleviate the urinary retention. Dr. Magura's pre and post
operative

reports show that he gave G uth a pre and post operative di agnosi s
of

BPH and urinary retention.

The Plan initially denied Guth's claimfor nedical expenses
related to his surgery on the basis that they were for an ill ness,
BPH,

that was nedi cal |y docunented as existing within the twel ve nont hs
preceding Quth's effective date of coverage. G uth appealedtothe
Adm nistrative Commttee.4 As part of its review, t he
Adm ni strative

Commi ttee requested an expert nmedi cal opinionregarding the nerits
of Auth's claimfromDr. Janes Arkins (Dr. Arkins), a nenber of
the Plan's nedical advisory council. 5

Dr. Arkins practices famly nedicine and has ni neteen years expe-
rience treating nostly persons over fifty years of age. He revi ewed
GQuth's conplete claimfile. The file included nost of Guth's
medi -

cal records and benefit claim forns, including Dr. Lindenmann's
report

of his February 18, 1992 exam nation of A uth and Dr. Magura's pre
and post operative reports.6 He al so reviewed the | anguage of the
Pl an

that excluded preexisting illnesses. Based on: (1) his
I nterpretation of

Dr. Lindemann's February 18, 1992 report as diagnosing Auth with
BPH 7 (2) Dr. Lindemann's referral of GQuth to a urol ogist due to
an

4 Under the ternms of the Plan, the Adm nistrative Commttee served
as

its administrator and had discretionary authority to resolve al
questi ons

concerning the adm nistration, interpretationor application of the
Pl an,

i ncluding, without limtation, discretionary authority to determ ne
eligi-

bility for benefits or to construe the terns of the Plan in
conducting the

revi ew of an appeal .

5 Under the Plan, its nedical advisory council was "[t]he group of
med-

i cal practitioners appointed by the Adm nistrative Conmttee to
assist in

the review of nedical clains as and when nedical expertise is
needed. "

(J. A 405).



6 Apparently, the claimfile did not contain a copy of Dr. Magura's
report fromhis Septenber 23, 1992 exam nation of A uth. Thus, the
claimfile did not contain a record docunenting G uth's conpl ai nt
on

that date that within the precedi ng six nonths he had experienced
a

strong need to urinate with little or no urine com ng out.

7 Dr. Arkins reasoned that Dr. Li ndemann woul d not have noted a BPH
1+ reading fromhis digital rectal exam nation of Quth, if he did
not con-

sider Quth to be suffering fromBPH at the tine.

5



el evated PSA, where an el evated PSA can be the result of prostate
gland enlargenent; (3) a review of the other nedical records
(incl ud-

i ng pre and post operative diagnosis by Dr. Magura of BPH and uri -
nary retention); (4) the nedical relationship between BPH and
urinary

retention; and (5) his nmedical training in general and experience
in

treating nen over fifty years of age; Dr. Arkins reported to the
Adm ni strative Commttee that the nmedical expenses related to
GQuth's surgery were for an illness, BPH that had been nedically
docunented as existing during the twelve nonths preceding Guth's
effective date of coverage. As a result of its own review of
AQuth's

claim file and its consideration of Dr. Arkins' opinion, the
Adm ni s-

trative Commttee affirnmed the initial denial of Quth's claim In
doing so, the Admnistrative Committee interpreted the term
"illness,"

as used in the Plan, to include BPH.

At trial, the district court considered the evidence that was
bef ore

the Adm nistrative Coomittee when it affirnmed theinitial denial of
GQuth's claim for benefits. The district court also considered
evi dence

that was not before the Adm nistrative Commttee. For exanple, the
di strict court heard and consi dered the testinony of Dr. Li ndemann
that he did not intend his recording of a BPH 1+ reading fromhis
di g-

ital rectal exam nation of Quth to indicate that Guth suffered
from

anillness. The district court al so heard and consi dered testinony
by

Dr. Magura on what the district court consideredthe ultimte issue
in

the case--whether Quth suffered from any illness, injury or
synpt om

(i ncluding secondary condi ti ons and conpl i cations) nmedi cal |l y docu-
mented as exi sting or for which nedical treatnent, nedical service
or

ot her nedi cal expense was i ncurred within the twel ve nont hs preced-
ing Quth's effective date of coverage. According to Dr. Magura's
trial testinmony, Guth did not so suffer. Wal-Mart objected at
trial to

the district court's adm ssion of this testinony.

After consideration of all of the evidence, the district court con-
cluded that the Administrative Comm ttee had abused its discretion
in

denying Quth's clai mfor nedi cal expenses related to his Decenber
30, 1992 surgery. According to the district court, the abuse of
di scre-



tion stenmmed fromdenyi ng benefits on arecord that | acked subst an-
tial evidence that Auth had suffered fromany illness, injury or
synmpt om (i ncl udi ng secondary conditions and conplications), which
was nedi cal | y docunent ed as exi sting, or for which he recei ved nmed-

6



i cal treatnent, nmedical service, or incurred other nmedi cal expense
within the twel ve nonths preceding his effective date of coverage.
I nstead, the district court stated, "there were t he opi ni ons of two
doc-

tors Dr. Lindemann, the exam ning doctor on February 18, 1992 and
Dr. Magura, a urologist, who both testified that M. A uth's BPH
and

PSA | evel were not pre-existing conditions to the acute urinary
reten-

tion." (J.A 44) (enphasis added). The district court concl uded
that it

was unreasonable for the Adm nistrative Committee to rely on Dr.
Arkins' interpretation of Quth's nedical records"when it 1is
evi dent

that Dr. Arkins and Dr. Lindemann use the termBPH differently and
according to Dr. Lindemann his diagnosis of M. G uth as having
BPH did not nean that the prostate gl and was an abnormal size nor
did it mean that M. G uth had any synptomof prostate illness or
uri -

nary tract illness.” (J.A 44-45). The district court ultimtely
entered

judgnment in favor of Quth, ordering that Guth"be paid his
benefits

for surgery, hospitalization, and related treatnent under the
[Plan]."

(J.A 3); see 29 U S.C 8§ 1132(a)(1)(B). The district court also
awarded G uth $30,910.00 in attorney's fees and costs, see 29
U s C

8§ 1132(g) (1), and granted G uth's opposed notion to add the Trust
as

a def endant.

At the outset of our review of the district court's decision, we
must

be m ndful of the appropriate standard for judicial review of a
deci -

sion by the adm ni strator of an ERI SA benefits plan to deny a claim
for benefits. Unless an ERI SA benefits plan expressly gives its
adm ni strator discretionary authority todetermneeligibility for
bene-

fits or to construe its terns, a reviewing court uses a de novo
st andar d

of review See Firestone Tire & Rubber Co. v. Bruch, 489 U. S. 101,
114-15 (1989). If an ERISA benefits plan does give its
adm ni strat or

di scretionary authority todetermneeligibility for benefits or to
con-

strue its ternms, a reviewing court may only reverse the denial of
bene-

fits wupon a conclusion that the admnistrator abused its
di scretion. See




id. at 111; Bernstein v. Capital Care, Inc., 70 F.3d 783, 787 (4th
Gr.

1995). Under the abuse of discretion standard of review, a
revi ewi ng

court should not disturb the admnistrator's decision if it is
reason-

able. See id.; De Nobel v. Vitro Corp., 885 F.2d 1180, 1187 (4th
Gr.

1989). The decision of a plan adm nistrator is reasonable if the
deci -

sion is: (1) ""the result of a deliberate, principled reasoning
process'"




and (2) " supported by substantial evidence.'" Bernstein, 70 F.3d
at
787 (quoting Baker v. United M ne Wirkers of Am Health & Retire-

ment Funds, 929 F.2d 1140, 1144 (6th Cr. 1991)). Finally, when
reviewing a plan admnistrator's decision under the abuse of
di scre-

tion standard, a court may consider only the record t hat was before
the plan adm nistrator at the time the plan adm nistrator reached
Its

deci si on. See Shepard v. Enoch Pratt Hosp. v. Travelers Ins. Co.,
32

F.3d 120, 125 (4th Cir. 1994).

The parties do not dispute that the Plan gave the Admi nistrative
Comm ttee discretionary authority to nake benefit eligibility deci-
sions and to construe the ternms of the Plan. Accordingly, the
di strict

court was bound to review the Admi nistrative Commttee' s deci sion
to deny Quth's claimfor abuse of discretion, which it did. Thus,
GQuth's eligibility for benefits turns on whether the
Adm ni strative

Conmittee abused its discretion in denying Guth's claimon the
basi s

that his nedical expenses were for an illness, BPH, that was nedi -
cally docunented as existing within the twelve nonths preceding
AQuth's effective date of coverage.

On appeal, Val-Mart and the Trust (collectively the appellants)
contend that the district court erred in concluding that the
Adm ni stra-

tive Commttee abused its discretion in denying uth's claim In
this

regard, the appellants specifically challenge the district court's
con-

clusion that the record before the Adm nistrative Commttee | acked
substantial evidence that G uth's nedical expenses were for an
i1l ness

t hat was nedi cal |y docunented as existing wthin the twel ve nonths
preceding Quth's effective date of coverage. As part of this chal -
| enge, the appellants contend the district court erroneously
consi der ed

and relied upon evidence that was not before the Adm nistrative
Com

mttee. W agree with the appellants on these points.

Initially, we note that the district court erred as a matter of | aw
by

consi dering and rel yi ng upon Dr. Lindemann' s trial testinonyinter-
preting his own report as not diagnosing Guth with BPH and Dr.
Magura's trial testinobny that Guth did not suffer from any
I 1l ness,

injury or synptom nedi cally docunented as existing within the
twel ve nont hs preceding Quth's effective date of coverage. Neither



Dr. Lindemann's nor Dr. Magura's testinony was before the Adm n-
istrative Conmttee at the tine that it decided to deny Quth's
claim



Al though it nmay be appropriate for a court conducting a de novo

review of a plan adm nistrator's decision denying benefits to
consi der

evi dence that was not taken i nto account by t he pl an adm ni strat or,
when a court is constrained to review a plan admnistrator's
deci si on

denying benefits wunder the abuse of discretion standard,
consi deration

of evidence not before the plan adm nistrator is proscribed. See
Shepard, 32 F.3d at 125.

When reviewed within the proper scope, the reasonabl eness of the

Adm nistrative Conmmittee's decision to deny Guth's claimis
undeni -

able. First, rather thanrelying onits own experienceinreview ng
t he

nmerits of clains for nedi cal expenses, the Adm ni strative Conm ttee
sought and obtai ned the opinion of a nedical professional who had
experience treating nmen over fifty. This evinces a principled
appr oach

by the Adm nistrative Commttee toreviewng the nerits of Guth's
claim See Bernstein, 70 F.3d at 788. Thus, the first requirenent

of

t he "reasonabl eness” standard is net.

Second, the Administrative Commttee's decision is supported by
substanti al evidence, satisfying the second requirenent of the
"rea-

sonabl eness" standard. See id. The Suprenme Court has defined sub-
stantial evidence as " such rel evant evi dence as a reasonabl e m nd
m ght accept as adequate to support a conclusion.'" Richardson v.

Peral es, 402 U. S. 389, 401 (1971) (quoting Consolidated Edi son Co.
of New York v. NLRB, 305 U.S. 197, 229 (1938)). Here, Quth's claim
file contained a nedical report dated within the twel ve nonths pre-
ceding Quth's effective date of coverage that noted a BPH 1+ read-
ing froma digital rectal exam nation. The sane report noted an
el evated PSA level, with such elevation potentially caused by an
enl arged prostate gland and a recommendation that dJuth see a
ur ol o-

gi st at his earliest conveni ence due to his el evated PSA | evel. The
claimfile al so showed that Dr. Lindemann used | CD Code 600, when
| CD Code 600 includes benign prostate gland enl argenent as a dis-
ease. The claimfile further showed that Dr. Magura had made a pre
and post operative di agnosis of BPHand urinary retention. Finally,
the claimfile contained Dr. Arkins' professional medical opinion
t hat

the nmedical records contained in the claimfile docunented that
d uth

suffered froman illness, BPH, during the twelve nonths preceding
his effective date of coverage that ultinmately necessitated the
renoval

of a large portion of his prostate gland. W have no doubt that a
rea-







sonabl e m nd m ght accept this evidence as adequate to support the
conclusion that Guth's nedical expenses were for an ill ness, BPH,
t hat was nedi cal |y docunent ed as exi sting during the twel ve nont hs
preceding his effective date of coverage. This is especially true
in

| i ght of the Adm nistrative Conmttee's authority under the Planto
interpret the neaning of terns in the Plan such as "ill ness."

In sum the district court erred as a matter of lawin considering
evi dence not before the Adm nistrative Commttee and inultimtely
concl udi ng that the Adm ni strative Comm ttee had abused its discre-
tion in denying Guth's claimfor nedical expenses related to his
sur -

gery.
[l

W next address the Trust's challenge to the district court's grant

of Guth's opposed notion to anend the conpl ai nt post judgnent to
nane it as a defendant. The record is unclear as to why d uth nade
such a noti on and why the district court granted it over Wl -Mart's
objection. Suffice it to say that the district court erred in
granting

d uth's notion, because the Trust, as the fundi ng mechani smfor the
Plan with no control over its admnistration, is not a proper

def endant

in this action. See CGelardi v. Pertec Conputer Corp., 761 F.2d
1323,

1324-25 (9th Cr. 1985) (ERISA permts suits to recover benefits
only

agai nst the enpl oyee benefits plan as an entity). 8

I V.

I n concl usion, we vacate the district court's judgnent in favor of
A uth, the district court's award of attorney's fees and costs in
favor

8 W note that duth nanmed the wong defendant fromthe begi nni ng
by initially bringing this action agai nst his enpl oyer, Wal-Mart,

who had

no control over the adm nistration of the Plan. See Dani el v. Eaton
Cor p.

839 F.2d 263, 266 (6th Cir. 1988) (unless an enployer is shown to
con-

trol adm nistration of an enpl oyee benefit plan, it is not a proper

def en-

dant in an ERI SA action seeking benefits; rather, the plan is the
pr oper

party). However, because Wal-Mart proceeded in the litigation
wi t hout

novi ng for dismssal on that basis, Wal-Mart waived its right to
chal -




| enge the propriety of Quth naming it as a defendant. See id.

10



of Guth and the district court's order adding the Trust as a
def endant

and remand with instructions to enter judgnent in favor of Wal - Mart
and the Plan. 9

VACATED AND REMANDED W TH | NSTRUCTI ONS

MURNAGHAN, Circuit Judge, concurring:

VWhile | concur in the judgnment as validly expressing the current
law, it cones to a sorry result bearing in mnd ERI SA's concern
with

protecting the interests of plan participants such as Guth. At
trial, the

urol ogi st physicians who treated A uth related their concl usions
t hat

at the tinme of Dr. Lindemann's exam nation of GQuth, G uth did not
suffer fromthe BPH illness, but rather suffered fromonly benign
prostrate enlargenent, which at Gduth's age was not unusual.
Credit-

ing Dr. Lindemann's and Dr. Magura's testinony, the district court
found that Guth did not suffer from a preexisting illness as
defined

under the terns of the Plan. Rather, duth's acute urinary
retention

was an initial condition, not a secondary condition as a result of
hi s

BPH. Notably, the testinony at trial, particularly fromDrs. Linde-
mann and Magura based on their exam nations and treatnment of G uth
far outwei ghed Dr. Arkins', a non-urologist, conclusionthat @ uth
suffered froma preexistingillness based on Dr. Arkin's 2-3 m nute
review of Auth's nedical file.

Not wi t hst andi ng t he above, the majority opinion is anchored on the
prem se that GQuth did not offer any of the explanations of the
sort
offered by Quth at trial to the Adm nistrative Conmttee at the
time

9 duth noves on appeal to anend his conplaint to add the Plan as
gefendant. Presumably, this notion was in response to WAl -Mart's
ﬁtra%?-on appeal that the judgnent and the award of attorney's fees
gggts shoul d be vacated and the case di sm ssed due to his suing it
{ﬁggetr he Plan. See Daniel, 839 F.2d at 266 (6th G r. 1988).

In an effort to avoid Guth bringing this same action against the
Pl an,

we grant G uth's notion on appeal to nanme the Plan as a def endant.
See



Fed. R Cv. P. 21 ("Parties nmay be dropped or added by order of

t he
court on notion of any party or of its owninitiative at any stage

of the
action and on such terns that are just."). W believe, in the

circum
stances of this case, granting Guth's notion is just. See id.

11



the Commttee reviewed his file and ultimately decided to deny
bene-

fits. Thus, reliance is placed on failure of proof before the
Adm ni s-

trative Conmttee to reach a result nost likely, as the district
court

found, incorrect in fact. The apparent incorrectness energed when
t he

case was tried. | do not contend, however, that the majority
opi ni on

conveys the lawinaccurately in this area. Application of that | aw
| eads to the i nescapabl e concl usi on that an Adm ni strative Comm t -

tee's nost likely incorrect decision can outweigh the federa
di strict
judge's likely correct decision evidenced at the tinme of trial
provi ded
the Adm ni strative Conm ttee has not abused its discretionin deny-
ing benefits. In the instant case, | concur that the evidence

before the

Adm ni strative Committee at the tinme of its consideration of
GQuth's

appl i cati on adequately supports the Conmittee's decision to deny
benefits. As | stated at the outset of ny concurrence, while the
resul t

is apparently legally proper, the unfortunate result does not
coi nci de

with ERI SA' s objective that an honest, hard-working enpl oyee
shoul d receive health benefits when genui nely needed.

12



